U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washington, D& 20210 LABOR ORGANIZATION OFFICER AND 2nd Budget
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-267, as amended. Failure to comply may result in criminal prosecution, fines, or civil penafties as provided by 20 U.8.C 430 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1, File Number U - ?gi% i Lg; 2. Fiscal Year Covered From:
AL ST w2 (5 S o

3. Name and address of person filing. 4. Name, fite number, and address of labor organization.

Name | 7. | R Audersen | v LTVEC Toeal s

Labor Organization File Number {WC;E};‘?;E;:;?

P.0O. Box, Bldg., Room No., if any i ’ P.0. Box, Building and Room Number, if any |

sweet (9035 Crysal Plice | st (733 LT Condlds Foaol g

 Wayzata | o [odfle Cancde
State M {/ | ZIP Code+4 | xS 29] 1| state ML | zZPcoders | 75 /)T

5. Position in labor organization. 7= 2 ;
Sresidea

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(oxcept as specified in the exciusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including taans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7., Nature of Interest, Transaction, or Income.

e ([ Ziane | Bt Tt 2l Bigian| | Teslrector poy
y £ g -
Trade Name, ifany: | /i/ =T L L/gg&( %

P.0. Box, Bldg., Reom No., if any |

7.b. Amount.

Street'g/g?p,o;-q Lt SE LarBins g

City /'f/ﬁ/e haazr o lls | LG oF
State | /‘/} 4/}” | ZIPCode +4 | g A7 jw

Signature

15. Signature and verification. The undersigned declares, under penalty of Per}ury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and betlef, &, correct, and complete, {See the section on penalties in the instructions.)

on G-I G) [GE ST Gr

Date Telephone Number

Signe

Form LM-30 (2003} Page 1of2




1 Wages, tips, olher comp. 2 Federal income tax withheld
4860.00 353,21
3 Sovial security wages 4 Social security tax withheld
4860,00 301.32
5 Medicare wages and tips b Medicare tax withheld
4860.00 70.47
a Controf Number Gept Comp. Employer use anfy
009009 46/AFQ | 009300 A 8

¢ Employer's name, address, and ZIP code

NATIONAL ELEVATOR
INDUSTRY

11 LARSEN WAY
ATTLEBORO FALLS MA 02763

Batch #00993

b Employer's FED ID number | d Employee’s SSA number
23-6421955 72-66-2700
7 Social security tips 8 Ailocated tips

8  Advance EIC payment 1¢ Dependent care benefits

11 Nonqualificd plans 12a See instructions for box 12

13 Gther 2
S ]
[T2d
1 et plan|3nt party sick pay
eff Employes’s name, address and ZIF code

PAUL R. ANDERSEN
3533 CRYSTAL PL
WAYZATA MN 55391

15 State| Employes’s state ID no.[16 State wages, tips, ete.
MN [1406508 4860.00

17 State incoms tax 18 Local wagrns, tips, ete.
205.41

19 Local income tax

2 Locality nome

R Py Vi1t tha TRS Web Sie|
&3 \V‘h e M www.irs.gov.
¥ .

Safe, accurate,
FAST! Use

" -GrossPay

Reported ‘W-2 Wages ~ 4,860.00

LA ee0:00

M Stata Wages, .-
Tips;, Ete.

Wages

ox 3ot W2 "Box5of W2 . Box16ofWa.
48607007 . 4,880.00 . | 4,860.00 -
4,860.00 ' 4,860.00 - 4;860.00

3. Employea W-4 Profile. To change your Employee W-4 Profile Information, file a new W-4 with your payroll dept.

PAUL R. ANDERSEN
3533 CRYSTAL PL
WAYZATA MN 55391

& 2004 AUTOMATIC DATA PROCESSING. ING,

+— Fold snd UEI»M.. Hera ~y

Social Security Number: 472-66-2700
Taxable Marital Status: SINGLE

Exemptions/Allowanses:

FEDERAL: ©
STATE: 1}




